MEMORANDUM

Agenda Item No. 3(a) (7)

TO: Honorable Chairwoman Rebeca Sosa DATE: April 2, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
' the October 27, 2012 “Souls To
The Polls, Non-Partisan Get Qut
To Vote Rally” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Jean Monestime.

WW?

R. A. Cuéves, Jr. 3\;[
County Attorney *
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MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: April 2, 2013
and Membess, Board of County Commissioners

FROM: %as% _ SUBJECT: Agendaltem No. 3(A)(7) .

County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prioxr to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinanee creating a new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e,, 2/3's s
3/5°s , Unanimous ) to approve

\/ Current information regarding funding souree, index code and available
balance, and available capacity {(if debt is confemplated) required



Approved Mayor Agenda Ttem No. 3(a) (7}
Veto 4-2-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 27, 2012
“SOULS TO THE POLLS, NON-PARTISAN GET OUT TO
VOTE RALLY” SPONSORED BY THE NATIONAL ACTION
NETWORK SOUTH FLORIDA CHAPTER, INC., A NOT-FOR-
PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $1,400.00 TO BE FUNDED FROM THE BALANCE
OF THE DISTRICT 2 FY 2012-13 IN-KIND RESERVE FUND
WHEREAS, the National Action Network South Florida Chapter, Inc. has requested in-
kind services from the Parks, Recreation and Open Spaces Department for the October 27, 2012
“Souls To The Polls, Non-Partisan Get Out To Vote Rally” in an amount not to exceed
$1,400.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “Souls To The Polls, Non-Partisan Get Out To Vote
Rally” is to promote voter participation in the November 6, 2012 general election; and
WHEREAS, the National Action Network South Florida Chapter, Inc. is a not-for-profit
organization; and
WHEREAS, the “Souls To The Polls, Non-Partisan Get Out To Vote Rally” is a special
event, as that term is defined in the attached Fee Waiver/In-kind Service Application, and
$1,400.00 of the in-kind services shall be funded from the balance of the District 2 FY 2012-13
In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

October 27, 2012 “Souls To The Polls, Non-Partisan Get Out To Vote Rally” sponsored by the
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Agenda Item No. 3(2)(7)
Page No. 2

National Action Network South Florida Chapter, Inc. in an amount not to exceed $1,400.00 to be

funded from the balance of District 2 FY 2012-13 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Jean Monestime. It was

offered by Commissioner
was seconded by Commissioner

vote was as follows:

Bruno A. Barreiro
Jose "Pepe" Diaz
Sally A. Heyman
Jean Monestime
Sen. Javier D. Souto
Juan C. Zapata

, who moved its adoption. The motion

and upon being put to a vote, the

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair

Esteban L. Bovo, Jr.
Audrey M. Edmonson
Barbara J. Jordan
Dennis C. Moss
Xavier L. Suarez

The Chairperson thereupon declared the resolution duly passed and adopted this 2" day

of April, 2013. This resolution shall become effective ten (10) days after the date of its adoption

unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

Approved by County Attorney as
to form and legal sufficiency.

(Gerald K. Sanchez

GS

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MAMEDADE COUNTY
FEE WAIVER/AN-KIND SERYICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF CCUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete the following form and submit completed form along with requested materials, if applicable, to:
Office of Strategic Business Management .  Phone: (305} 375-5143
111 NW. 1t Street, Suite 2200 Fax: (305} 375-5168
Miami, FL. 33128

Type of Event{Application (select cre of the following):

O District Event- Event of minimal impact refated fo specific commission district (Complete questions 1-7, sign and date; copy will be
submitied to the appropn'ate District Commissioner within two days of recsipt of application.)

(3 Smali Event-  Event of minimal impact not necessarily related fo a specific commission district. {Complete questions 1 7 sign and
date.}

é Special Event* - Eventwith éxpected attendance of less than 5,000 with locafized impact fimited to an individual community or
municipality (Complete questions 1-12, sign, date and submit form no fater than 60 days prior fo event date.)

3 Major Event® - Largs Event with expacted altendance of over 5,000 or signiﬁcéni probabiiity of protests, controversy, violerce ar
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior fo event date.)

"Note: Event budget must be included for “§pecia|" and "Major” event types.™

Commissioner sponsoring event ,Y(;’ﬂm Ma’ﬁs_h t’Y')C,

Full legal name of the requesting crganization:

—

2. Applicant Status: {Select cne of the cholces beiow)

Not-Far-Frofit ar Tax Exempt
For-Profit i

Local Government or Public Enify
Other (specify):

noCg

3. Name and contact information for single point of contact (address, phone, fax, e-maff address, efe.):

. (‘Jﬂrtgﬁu Ml ler-8rouon |, 12220 NuD B -Ave
RO DMic L33\, S5 - Tiplo - D"H’?écﬁﬁorl—w
dcmslier.dm’&bgmﬂ.a—fﬂ

Specify fee waiver or inkind service requested (quantify, if applicable): ':’"'! ) Lvexr”

e M- Dcnc:\éa- v rrebolle et Ever e
Permnd—tee< .

-




MIAMI-DADE COUNTY
FEE WANER/N-KIND SERVICES APPLICATiON
Page 2

5. Name, date of event, description, and purpose of the event (if event is a fund-raiser, define the beneficiaries):

6. Please select ALL that apply fo avent:

ﬁ’ Ecenotnic Development: Fvent supports vitality or growth of the local economy
H’ Youth/Education: Event benefits youth of any age andfor offers educational benefits .
3 Health and Social Services: Event supports health-related causes andfor social programs or insfitutions that improve quality

of life within the communily
3 Arts and Culture; Event supports music, theatre, Blerature, art or culture
(M Envirenmental: Event benefits environmental concems or promotes consesvation

[ Sports and Athlelics: Event supporis/ipromotes organized sports or recreational parficipation

7. Physical address of event venues {please specify Commission Disirici(s) 5‘\"6’@"(’1’\ D C\M ';‘\
Carvernyieryr Ceryvrey, (1) 0L \f” Street

8. Description of regional or local impact"m_, eI i/k:);\ \ ‘g;)\w &B(CED‘”
Aronl verer o pattion v Oere e |
AVt VD\—TmS\) XA L= -

8. Dally;'houriy event schedule, including set-up and breakdown schedule (aftach event calendar, if applicable): &AL i —

&/m\— m EYDD Y’V\L/Eii)l » fm{ \ e Qide:éfd 4y
rezn YT Gt 51000

Revised: 9/4/08




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION

Page 3

10. Detailed description of event venues {map or schematic of event venues, access points, surrounding roadways and fraffic flow diagrams, if

applicable) 2 3 & -
fhrpcf—h?r& oLy FFW%&HVF r"ﬁ?‘ \Vtiomfn
mc:\f rmm N Olaza_c-te Steghrn

0. (Xar\:(gm%ﬁf Clrr\\n\mm e\ %ﬁ—@mn

Wm\% \ O

11. Expected number of pariicipanis and estimaled altendance {per day, if applicable}:

12. Htemized budget, including total event budget, tota!- budget of host organization, if applicable, and totat commitment of resources (attach

additional pages as needed): - . -
%\MW,W o W

| herehy cerdify that aft the statements made In this applicalion are frue and correct.

; v
/C%’;”;“\ ;w/ L2
Signaturs6f Authorized Representative ! Date

S e

Pasc 3 of 3
Revised: 5/4/08



Form

(Rev. January 2011}
Pepariment of the Treasury
Internal Revenue Service

Request for Taxpayer
identification Number and Ceriification

Give Form to the
reguester. Do not
send to the IRS.

Name (g8 shown on your income tax retum)
National Action Network Miami-Dade Chapter, inc.

Business name/disregarded entity name, i different from abeve

Check appropriate box for faderal tax
classification (required: || metviduat/sote proprietor

D Other {sae instructions} b

Print or type

C Corporation

] Limited Sablitty company. Enter the tax classification {C=C vorporation, S=8 corporation, P=parinership)

[lscomoraton || Perinership [] Trustfestate

M Exempt payee

Address {number, street, and apt. or suite no.}
13230 NW 7th Avenue

Requester's name and address {optional)

City, state, and 21 code
North Miami, F1. 33168

Gee Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer ldentification Number (TIN}

Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this Is your social security number {SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part finstructions on page 3. For other - -
antities, it is your employer idertification nurmber (EN) if you do not have a number, see How fo gef a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

ruimber to anter.

Social security number

| Employer identification number ]

g(0; -|0§{B17|9|61113

Certification

Undar penaities of perjury, | certify that

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1am not sublect to backup withholding bacause: (4} 1 am exempt from backup withholding, or {b} | have not been notified by the Intemal Revenue
Bervice (fRS) that f am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the RS has notifled me that t am

no langer subject to backup withholding, and
3. fam a LS. cltizen or other L5, person {defined below),

Certification instructions. You must crogs out #am 2 above if you have besn notified by ths RS that you are currently subject to backup withiolding
because you have failed o report all interest and dividands on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirerrient arrangement (IRA), and
generally, payments other than Interest and dwldends you are not required to sign the ceriification, but you must provida your corvect TIM. See the

Instructions on page 4.

Sign ,

= W ouer D[ 112|500 A
1 T

General Rnstructmns

Section references are to the Internal Revenue Code uniess otherwise
noted,

Purpose of Form

A parson who is required 1o file an information return with the IRS must
obtain your correst taxpayer identification number (YN} o report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a LLS. peyson {including & resident
alien), to provide your correct TIN to the person requesting it (the
requesfen and, when applicable, to:

1. Gertify that the TIN you are giving is comrect {or you are waiting for a
number to be issusd),

2. Certify that you are not subjact to backup withholding, or

3. Glaim exernpiion from backup withholding if you are a U.S. exempt
payee. if applicable, you are also certifying thai as a U.S. person, your
allotable share of any partnership income from a U.S. trade or husiness
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Note. if a requester gives you a form other than Fomm W-8 to request
your TiN, you must use the requester’s form if it Is substantially similar
{0 this Form W-9,

Bafinition of a LL8. person. ror federal tax purposes, you are
considared a U.S. person if vou are:

* An individuat who is a .8, gitizen or U.S, resident afien,

* A partnership, corporation, company, or assodiation created or
organized in the United States or urkier the [aws of the United States,

s An estate (other than & foreign estate), or
= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for parinerships, Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any forelgn partners' share of income from such business.
Further, in certain cases where a Form W-8 has not been recsived, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is &
pariner in a parinership conducting a trade or business in the United
States, provida Form W-3 to the partnership to establish your U.S.
status and avoid withholding on vour share of partnership income,

Cat No, 10231X

Form W-9 ®ev. 1-2011)
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MIAMI-DADE)
PARKS amm.

N | Sm—

F‘;Q\ TR
’;{r‘;ﬂ ‘-v

TS

SHOWMOBILES‘., STAGES, BLEACHERS’
AND SOUND PRODUCTION

(305) 226-8315 Ext. 224/(305) 553_8511 (FaX)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Commissioner Monestime

EQUIPMENT REQUESTED: Medium Show mobile

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Monestime -

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 900 NE 125 Street

NAMEITITLE OF THE EVENT:

National Aclion Network-Miami-Dade Chapter Inc.

ADDRESS OF EVENT: 111 NW 1% Street

TODAY’S DATE: 10/2/2012

DATE (S8) & TIME OF EVENT: Oc¢tober 27, 2012

SET-UP TIME & DAY: 5 0O 0 A M

TAKE-DOWN & DAY: 7 0 0 P M

CONTACT PERSON/PHONE: Melonie Burke
AT SITE CONTACT/CELL PHONE#: 305-505-1295

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes setting up and the time it takes down. We, the users, also agree 6 adhere to the requests set
forth in the rental policy. We do have a copy of the rental policy and fully understand the requirements
set forth in renting the equipment requested as out-lined in the rental policy. We also understand that

the total fee is to be remitted (15) fifteen working days before the event.

*Fee: $910.00

Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES)

Agency/Group: Commissioner Monestime

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

% (HALF) OF RENTAL FEE. *There will be no completed reservation on the schednle unless the
cenfirmation Form is filled out complefely and signed.

Late equipment arrivals, please call (788) 236-7926
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www,sunbiz.org - Department of State

Page 1 0of 2

tu

Document Searches

Forms Help

Previous on List Nexton List = Return To List

Events Name History

Florida Non Profit Corporation

geia“ byEnmy Name

THE NATIONAL ACTION NETWORK SCUTH FLORIDA CHAPTER, INC,

- Entity N_ame Search

This detall screen does not contain information about the 2013 Annual Report.

Click here to determine if a 2013 Annual Renort has been filed.

Filing Information

Document Number N12000008183
FEIEIN Number NONE

Date Filed 0872472012

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 01/08/2013

Event Effective Date NONE

Principal Address

13230 NW 7TH AVE
NORTH MIAMI FL 33168 US

Mailing Address

13230 NW 7TH AVE
NORTH MIAMI FL 33168 US

Registered Agent Name & Address

MILLER, DJUANAC
13230 NW 7TH AVE
NORTH MiAMI FL 33026 US

Officer/Director Detail
Name & Address
Title P

CURRY, VICTORT
13230 NW 7TH AVE
NORTH MIAMI FL 33168

Title 1VP

JACKSON, ALPHONSO SR
13230 NW 7AVE
NORTH MIAMI FL. 33168 US

/¢

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=N12000008183&inq came...

1/23/2013



www.sunbiz.org - Department of State

Title 2VP

SHARP, KISHASHA B
13230 NW 7TH AVE
NORTH MIAMI FL 33168 US

Title TR

SHARPTON, DARYL K
13230 NW 7TH AVE
NORTH MIAMI FL 33168 US

Title ASTR

MILLER, DJUANA C
13230 NW 7TH AVE
NORTH MIAMI FL 33168 US

Title SEC

BOYD SMITH, TRACI
13230 NW 7TH AVE
NORTH MIAMI FL 33168 US

Annual Reports

No Annual Reports Filed
Document images

01/09/2013 -- Name Change
08/24/2012 -- Domestic Non-Profit [

.- View image in PDE forma

.Viewimage in PDF format ...

Note: This is not official record. See documents if question or conflict, |

Previous on List = Nexton List Return To List

| Entity Name Search
Events Name History : i

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help

Copyright © and Privacy Policies

State of Florida, Department of State

/!

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=N12000008183&ing_came...

Page2 of 2

1/23/2013



Memomnd
Date: April 2, 2013

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of Gounty Commissioners

From: Carlos A. Gimenez
Mayor ;
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by The National Action Network South
Flotida Chapter, Inc., for their “Souls To The Polls, Non-Partisan Get Out To Vote” event heid on

Qctober 27, 2012.
In-kind services have been requested in an amount not to exceed $1,400 from the Parks, Recreation

and Open Spaces Department for the use of a medium showmobile. This event will be funded from the
balance of District 2 FY 2012-13 In-Kind Reserve Fund. '

oy
Edward Marque
Deputy Mayor

inkind01307

/A



